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Login Username
dPJC 1JUV1MiO:4i

I
-- .

Login Email

NH Public Utilities Commission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

Aggregator Batch Number

I KE062816

Aggregator name

[ollwood Energy

Facility Owner Name

I JeffLockhart

Facility Address

Fb West Paris Rd 7
Facility Town/City

I Concord

Facility State

[i

Facility Zip

I 03301

Mailing Zip

I



Primary Contact

arenTenneson I
Faclifty Information

Class

ill I
Utility

I Unitil I
Other Utility Name

I --- I
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON”)

[ON85774

Date of Initial Operation

I 05/19/2016

Facility Operator Name, if applicable

I

..

PanelMake#1

[npower 1
Panel Model

I E20-327 I
Panel Quantity

I 32
Ii

Panel Rated Output

(327 H
Other panel make

I



Other panel model

L
More Panel types?

®No
0 Yes

Panel Make #2

Panel Model

Panel Quantity

I
Panel Rated Output

[
More Panel types?

® No
0 Yes

Panel Make #3

I
Panel Model

I .1
Panel Quantity

I
Panel Rated Output

t
System capacity based on panels

I 10464

lnverter Make

LEnphase Energy 1
Other inverter make

I



Inverter Quantity

[32

Additional Inverter Make

I None

Add’I Inverter Quantity

I
Rated Output - Primary Inverter

[215 1
Rated Output - Additional Inverter

I I
System capacity based on single inverter make

[88Q I
System capacity based on two inverter types

I
System capacity in kW as stated on the interconnection agreement

j924 — 1
Revenue Grade Meter Make

I I
Revenue Grade GIS Approved Meter

[EAH I
Other revenue-grade GIS-approved meter

I I
Was this facility installed directly by the customer (no electrician involved)?

0 Yes
® No

Electrician Name & Number

LTroyDiamond 12218M 1
Other Electrician Name & Number

[



Installation Company

I Granite State Solar

Other Instattation Company Name

I “ I
Other inst. Company Address

I
Other Inst. Company City

I I
Other Inst. Company State

I I
Other Inst. Company Zip

I ,.. I
Equipment Vendor Company Name

[ . I
Independent Monitor Name & Company

[Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

L I
Is the installer also the equipment supplier?

® Yes
0 No

Equipment Vendor

I I
Please attach your completed interconnection agreement including Exhibit B.

I https:Hfs3O.formsite.com/jan I 947/files/f-5-99-71 07203_OCd2h282Jockhart_ex_b_signed.pdf

The project described in this application will meet the metering requirements of PUC 2506

including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a

statement that the submission is accurate by the owner of the source, the independent

monitor or a designated representative.



A revenue quality meter (meeting ANSI C-12.1-2008 for installations up to and including 10

kW, or ANSI Cl 2.1 6 or better for installations greater than 1 0kW up to I mW) is used to

measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates according

to manufacturing standards.

The meter shall be maintained according to the manufacturers recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

I https://fs3O.formsite.com/jan I 947Ifiles/f-5-1 68-71 07203j381d2nj_Lockhart_NHOS.pdf

Please attach additional document here

[ftps://fs30.formsite.com/jan 1 947/flleslf-5-1 73-71 0720&SQgnKqkp_Lockhart_SPIA.pdf

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other

pointer.

J_

Print Name

[5aren Tonnesen I
Date Signed

[928i2016



c. Unitil
Certificate of Completion for Interconnection

Installation Information:

________Check

if owner-installed

Customer or Company Name (print): Jeff Lockhart

Contact Person, if Company:

______________________________

Mailing Address: I 10 West ParisRcl_

City: ( rC’()t(1 State: NI I Zip Code: :33I

Telephone (Daytime): Loo3) 228-4236 (Evening):

___________________________

Facsimile Number:

________________________________

E—Mail Address: j!cckharttä)wnailcom

Address of Facility (if different from above):

_______________________________________

City: . State: Zip Code:

__________________

Electrical Contractor’s Name (if appropriate): Graiiite Stew Soai

Mailing Address: 197 Norit \Lu t .

City: I:stwtt State: Ni I Zip Code: ::3:1t:3

Telephone (Daytime): (603) 369-4318 (Evening):

___________________________

Facsimile Number:

_____________________________

E-Mail Address: jstina’grariits(atcsoIar,ccml

License number: 0366 C State: NI I

Date of approval to install Facility granted by the Company: oi/16/2016

Application ID number: i4

Inspection:

The system has been installed and inspected in compliance with the local Building/Electrical Code of

(Cc 4’’1 (t& L ‘ ,

(City/County/State) (.

Signed (Local Electrical Wiring Inspector, or attach signed electrical inspection): C

Name (printed):

Date:

________

As a condition of interconnection you are required to send a copy of this form along with a copy of the signed
electrical permit to Unitil at the following address:

Unitil Corporation
Attention: Generator Interconnections
6 Liberty Lane West
Hampton, NH 03842

Unitil Certificate ofCompletion for Interconnection Form — Updated June 14, 2013



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalfin filing said application.

The project described in this application will meet the metering requirements of
puc 2506 including:

Electricity generation Ifl megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner ofthe source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

JEFF LOCKHART

Printed Name ofsignature owner

tc2 L%t
Signatwie system owner



.. .

(f I • • UNtil! f.NIR(IY SYS f\1S. tM.

_fl lillitil
lNIhRCONNIUTk)\ sIA\DARI)S I t)R INVIRFIRS

S 1LFt ) UP I C ) I 0(1 KV\ ((‘ontinited )

Sifl)plified Irocess Interconnection :f)I)IieatiOfl and Ser ice Agreement

(ontact1ntrmatim: [)ale Prepared: 1 1/ I/i5

Legal \amc and address ot Interoiiiwcting (ustoiner or, nane, if appropriate

(ustomer Sarn. cpritlt): Jeff Lockhart (mtat Person. it(ornpai :

_____________________________

\Iaititn1 Address: 110 \VESt Paris Rd

_______________________________________

(it : Q.)fl)td

_______

-- —* State: NtV amishir Zip (‘ode °33°L

Idphonc (1)it,m) (t03)’42 (Fuiirg)

Fasiniite \unher:

___________________________________________

F—\laut \JIrC’;

AItcrnatk.tntat tntormatk)n (c... sstcm installation contrtctor or oordinatinL ompan . if appropriate

Name: Granite State Solar

________________

Mwting .\ddress: 9North Main_St

___________

(‘it 3_OyeQ —- - - State: NW Hamshre 7i ‘Lde: 03303

Telephone iI)atirne: (603) 3694318 fhvenirg: _____________

_____________

Facsimile Number:

__________________________

E-\taiI :\ddress justingranitestatesoIar.com

HeetricaICojirrContac1 information f if appropflate):

>arnc: — — - ------
Fetephonc:

\lailing \ddress: - —

(it: __ - State;

___________

/ip (‘ode:

___________

1aci1it’ Intriiation:

:\ddressofFacilitv:

flO West Paris RU

_______________________________________________________

City: Concord : __ —-
Staty: _Nv Hampshire zip cede: 033

I utri Sri Cornpm Unitil ount \urnher ‘jC Meter \umbcr 9

Inirtir \1 i uitaturer SUflPOV( r

__________

\fu&t \ tim md \urnher F1%320 Quantit 32

\ imptati. R i in 320 (k ) _.___
tk\ ) _ _

( \( \ Olts) Sin,k ‘ or I I rc Ph is&.

Sstem Design (apacit>: 1024 fkVA) fkVA)

\et Metering: tfRenc%ahIy Fueted. wilt the account he \et Mctercd \es X \o

____________

Prime \1o r. Photovottaii. 9’ Reciprasating Engine Fuel (cli D turbine ( )ther

_________________

I ncrt Sourc: Sotar \‘.ind LJ I tvdro Diest \aturat Gas I tie! Oil Other

t I 1741.1 (ILtI 1547.1 ) I i’ted? Ye ?

_______

[stirnitJ Install [)ate: _JR_I) Istirnated In-Service t)atc: TRD

I hereh certit that. k ttte hct of in’ Lno4teUgc. alt of the ititrnatiori tied in this apptiatioii is true and I agree to the

Terms and Conditions on the fo1towintpaie:

IntLrormt.cting( iston %i,fl1tUtL I title Homeoner Date

I’tease attach a,,’ documentation pro iidecl by i/it’ in iert’r manufacturer derihiiig the in ic’rter ‘ I ‘I I 4 1 thtitlg

.Rp!P-VI-1p intaij iitt t i or t ompan usc. oni)

Instatl;ition oftlie FaLitity is approcd O1tiflgeiit upon the teri: and conditions ofthis \greement. and agreement tu

‘,\ %t.,Iu inoditi ition it re(IUttd \rc s’ tem riiodittiations ft;uirc.d t. \— J o he Iktemiincd
. , / / / iTh /

(ompan Siinaturc/ ç

_______

Iitte ZiZ 1)ite: /

(‘ompari sti’e inspecticnfSitneo lest? es

3


